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REPORT  OF  THE  INSANE  DEPARTMENT. 


The  lapse  of  another  year  has  brought  with  it  the  duty  of 
presenting  to  the  Guardians  of  this  Institution  our  Twelfth 
Annual  Report,  embracing  a  full  and  complete  view  of  the 
operations  of  the  establishment  during  that  period  of  time. 

We  have  the  satisfaction  to  record,  that  a  review  of  the 
events  of  the  past  year  afford  abundant  cause  for  deep  gratitude 
to  Divine  Providence,  for  the  large  measure  of  success  meted 
out  to  our  exertions,  and  for  the  many  blessings  vouchsafed  to 
the  inmates  and  others  connected  with  the  Institution.  The 
period  has  been  one,  in  many  respects,  of  unexampled  prosperity. 
The  patients  have  been  unusually  free  from  serious  physical 
disease;  and  we  have  the  happiness  to  report  a  freedom  from 
any  accident  of  sufficient  importance  to  disturb,  even  for  a  day, 
the  tranquillity  of  the  household.  By  far  the  larger  portion  of 
the  inmates  have  appeared  contented  and  happy;  whilst  all 
have  been,  for  the  most  part,  quiet  and  comfortable;  and  the 
curative  results  have  not  only  equalled,  but  in  some  measure 
surpassed  former  experience. 

During  the  period  of  twelve  years  that  the  Institution  has 
been  in  operation,  the  whole  number  of  patients  treated  in  the 
two  Departments,  has  amounted  to  two  thousand  four  hundred 
and  eighty  (2,480),  namely:  In  the  Department  for  the  Insane, 
one  thousand  five  hundred  and  eighteen  (1,518),  and  in  the 
Department  for  General  Diseases,  nine  hundred  and  sixty-two 
(962).  Of  the  above  aggregate,  two  thousand  two  hundred 
and  twenty  eight  (2,228)  have  been  discharged — of  which 
number  one  thousand  four  hundred  and  eleven  (1,411)  have 
recovered,  one  hundred  and  twenty-two  (122)  have  died,  and 
seven  hundred  and  twenty-three  (723)  have  been  discharged  in 


4 


various  conditions.  Some  of  this  latter  number  have  been 
removed  from  the  Insane  Department  greatly  improved  in 
health  and  habits,  but  harmless  and  incurable;  whilst  a  large 
proportion  were  prematurely  removed  by  friends  to  the  lasting 
injury  of  the  patient.  Those  discharged  not  perfectly  cured 
from  the  Department  for  General  Diseases,  have  had  their 
physical  maladies  generally  mitigated  and  relieved,  and  life 
thereby  prolonged. 

Premature  Removals. — Some  estimate  may  be  formed,  from 
the  fact  above  announced,  of  the  large  number  of  patients 
prematurely  removed,  of  the  extent  to  which  this  pernicious 
custom  has  prevailed.  The  evils  of  a  too  early  removal  of  the 
insane  from  the  sphere  of  the  various  curative  and  disciplinary 
measures  expressly  provided  in  our  public  institutions  for  their 
cure,  have  been  frequently  alluded  to  in  our  Annual  Reports, 
and  often  urged  upon  the  attention  of  the  friends  of  our  patients. 
So  frequently,  however,  is  it  still  practiced — so  often  do  affec¬ 
tionate  and  tender-hearted  friends  yield,  unadvisedly,  to  the 
solicitations  of  a  restless  patient,  and  decide,  without  consulta¬ 
tion  with  his  medical  attendant,  to  give  him  a  trial  at  home  just 
at  the  critical  moment  of  commencing  convalescence,  that  we 
feel  constrained  to  urge  again  the  tremendous  consequences 
such  indiscreet  action  is  apt  to  entail.  By  so  doing,  we  dis¬ 
charge  our  duty  in  endeavoring  to  protect  those  incapable, 
through  disease,  of  rightly  judging  what  is  for  their  best  good, 
from  having  chronic  mania  perhaps  fastened  on  them  for  life. 
Friends  are  too  often  deceived  by  the  apparent  calmness  and 
improved  condition  of  the  patient;  the  old  and  fallacious  argu¬ 
ment  is  urged,  that  if  they  are  so  tranquil  and  rational  in  the 
Asylum,  they  can  do  as  well  at  home;  they  become  importu¬ 
nate,  and  assist  in  augmenting  the  desire  of  the  patient  for  a 
premature  restoration  to  society. 

Those  practically  familiar  with  the  habitudes  of  the  insane, 
and  the  motives  and  influences  under  which  they  act,  know 
full  well  that  many,  who  are  violent,  noisy,  and  outrageous 
whilst  under  the  care  of  their  friends,  become  calm  and  docile 
when  subjected  to  the  mild,  but  firm  discipline  and  moral  treat¬ 
ment  of  an  Asylum.  Such  a  change  does  not  indicate  the 


cessation,  or  even  (in  some  instances)  the  mitigation  of  disease; 
it  merely  shows  that  it  is  held  under  control  by  the  varied  influ¬ 
ences  brought  to  bear  on  it.  Every  day  we  are  accustomed  to 
witness  the  effects  of  the  genial  influences  here  surrounding 
them,  immediately  manifested.  Many  of  our  inmates  who  are 
peaceful  and  contented,  cheerfully  occupied  throughout  the  day, 
entering  with  pleasure  into  the  amusements  and  recreations 
afforded  them,  or  rambling  at  will  in  the  grounds  of  the  Asylum, 
would  become  unhappy  and  unmanageable  if  restored  to  the 
exciting  causes  of  their  malady. 

We  would,  therefore,  here  reiterate  the  caution  on  other  oc¬ 
casions  advanced,  and  repeat,  that  supposed  curable  cases,  or 
those  sent  to  us  for  treatment,  are  almost  invariably  injured  if 
removed  before  they  are  entirely  well,  or  before  a  sufficient  trial 
of  treatment  is  made,  and  that,  under  ordinary  circumstances, 
no  trial  should  be  considered  a  fair  one  that  has  not  been  pro¬ 
tracted  at  least  one  year. 

Advantages  of  Asylum  Treatment  and  necessity  of  early 
Removal  from  Home. 

It  may  be  received  as  an  admitted  truth,  that  in  the  great 
majority  of  cases  of  decided  mental  derangement,  whatever  the 
delusion,  and  whatever  the  form  it  assumes,  the  measure  of 
primary  importance  is,  indisputably,  removal  from  home — sepa¬ 
ration  from  the  scenes  and  associations  that  there  surround 
him ,  and  foster  the  mental  malady.  It  is  an  established  fact, 
that  every  day’s  continuance,  amid  the  originating  and  exciting 
causes  of  the  disease,  but  confirms  and  strengthens  the  power 
by  which  the  healthy  operations  of  the  mind  are  held  in  sub¬ 
jection,  and  hence,  the  step  most  conducive  to  a  speedy  restora¬ 
tion  is,  unquestionably,  his  temporary  seclusion  in  an  institu¬ 
tion  specially  provided  with  appropriate  arrangements  and  ap¬ 
pliances  for  the  treatment  of  this  class  of  diseases.  When  an 
individual  betrays  unequivocal  marks  of  insanity,  the  more 
promptly  this  is  determined  on  and  carried  into  execution,  the 
greater  is  the  probability  of  his  cure.  The  statistical  records  of 
insane  establishments  bear  the  most  emphatic  testimony  in  favor 
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of  the  readiness,  and  almost  positive  certainty  with  which  this 
disease  is  relieved  in  its  acute  stage.  Every  year,  experience 
here  furnishes  evidence  confirmatory  of  this  statement.  Of 
eighty-two  cases  under  treatment  the  past  year  having  had  a 
duration,  before  admission,  less  than  a  year,  thirty  have  been 
restored  to  the  possession  of  perfect  sanity,  and  discharged  in  a 
condition  to  resume  at  once  their  position  in  society.  Twenty- 
six  remain  under  treatment,  whilst  the  rest  have  been  prema¬ 
turely  removed.  On  the  other  hand,  if  more  than  a  year  is 
allowed  to  elapse  before  the  adoption  of  this  measure,  scarce  a 
chance  remains  of  a  cure  being  effected.  This  truth,  involving 
such  important  consequences,  can  hardly  be  too  frequently  re¬ 
peated,  nor  too  prominently  presented  to  view. 

The  propriety  of  removing  an  insane  person  to  an  asylum 
having  been  decided  upon,  it  is  of  considerable  importance  to 
understand  the  most  appropriate  method  of  effecting  it.  In  the 
first  place  all  deception  and  falsehood  should,  if  possible,  be 
avoided.  Let  some  judicious  friend  inform  him  of  the  decision 
of  his  family,  and  that  this  temporary  separation  from  his  family 
is  intended  for  his  good;  that  he  will  there  receive  appropriate 
medicine  and  other  treatment,  and  when  restored,  will  return 
home.  If  this  information  is  communicated  in  a  kind,  but 
decided  manner,  all  further  difficulty  is  obviated,  and  most  per¬ 
sons  will  require  no  compulsion  to  induce  them  to  go.  This  it 
is  generally  desirable  to  avoid;  still  this  is  necessary,  and  even 
useful,  in  some  cases.  It  occasionally  happens,  that,  in  cer¬ 
tain  cases,  it  is  best  and  proper  to  make  the  journey  to  the 
Asylum  without  communicating  the  object  until  they  reach  it. 
In  that  event,  a  free  and  frank  disclosure  of  the  purpose  of  the 
journey  should  be  made  by  the  friend  accompanying  the  pa¬ 
tient,  before  separating,  and  under  no  circumstances  should  it 
be  left  to  those,  to  whose  charge  he  is  committed,  to  undeceive 
him.  His  new  guardians  should  be  placed  on  the  most  favor¬ 
able  footing  possible  with  regard  to  him,  and  every  thing  cal¬ 
culated  to  weaken  his  confidence  and  excite  in  his  mind  distrust 
of  them,  should  be  carefully  avoided. 
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TABLE  I . 


Showing  the  number  admitted  into  the  Insane  Department , 
from  January  1854,  to  January  1st,  1855. 


Whole  number  of  patients  in  Insane  Department,  .  .  237 

Males, .  98')9o7 

Females, . 139  $ 

Number  of  insane  at  the  commencement  of  the  year,  .  132 

Males, .  45  ,  o9 

Females, . 

More  than  12  months  duration  before  admission,  117")  iqo 
Less  “  “  “  “  “  15j 


Admitted  in  the  course  of  the  year, . 105 

Males, .  54")in(- 

Females, .  51 3 

More  than  12  months  duration  before  admission,  38  ^ ,  n~ 
Less  “  “  “  “  “ 

Insane  patients  remaining  at  the  end  of  the  year,  .  .  147 

Males, .  56 1 

Females, .  9l|i4/ 

More  than  12  months  duration  before  admission,  121")  T  .7 
Less  “  “  tt  ((  cc  26  3  14 ' 


It  will  be  apparent,  from  the  above  table,  that  the  number 
of  insane  patients  has  continued  regularly  to  increase.  The 
year  1852  closed  with  ninety-five  insane.  The  year  1853  was 
terminated  with  one  hundred  and  thirty-two  insane.  At  the 
end  of  1854  we  number  one  hundred  and  forty-seven.  The 
large  number  of  two  hundred  and  thirty-seven  have  undergone 
treatment  in  the  course  of  the  year.  During  the  entire  year  the 
Institution  has  been  rather  more  than  comfortably  filled,  but, 
anxious  to  receive  all  who  desired  a  participation  in  its  benefits, 
we  have  at  no  time  refused  any  suitable  applicant. 
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TABLE  II. 


Shoiving  the  number  of  discharges ,  deaths,  and  the  condition 
of  those  discharged,  from  Jan.  1st,  1854,  to  Jan.  !«!,  1855. 


Whole  number  of  insane  patients  discharged. 

Males, . 

Females, . 

Of  these  there  were  discharged  recovered,  .  . 

Males, . 

Females, . 

Removed  prematurely,  but  much  improved, 

Males, . 

Females, . 

Removed  prematurely,  and  unimproved, 

Males, . 

Females, . 

Died, . 

Males, . 

Females, . 


,  , 

.  89 

41  i 
48  j 

|»89 

.  37 

19  ] 
18  < 

^-37 

. 

m  # 

.  24 

9< 
15  i 

j-24 

.  13 

7  < 

6  J 

^13 

.  15 

7< 

8  l 

Ll5 

Here  we  have  exhibited  the  personal  movement  of  the  Asylum 
during  the  past  year.  We  see  the  number  discharged  cured; 
the  number  prematurely  removed,  whether  improved  in  mental 
health,  or  unimproved;  and  the  number  of  deaths.  The  per¬ 
centage  of  recoveries  has  been  greater  than  in  any  former  year. 
The  general  health  of  the  establishment  has  been  remarkably 
good,  and  the  mortality,  though  not  always  a  criterion  of  the 
general  state  of  health,  comparatively  less  than  during  any 
previous  year.  As  usual,  several  deaths  occurred  within  a  few 
days  after  admission,  from  that  very  fatal  form  of  cerebral 
disease  which,  under  the  various  names  of  Meningitis,  Ex¬ 
haustive  mania,  Brain-fever,  Bell’s  disease,  has  now  become 
very  common  in  our  establishments  for  the  insane.  Erysipelas 
and  Dysentery  prevailed  to  a  considerable  extent  during  the 
summer,  but  in  no  case  did  they  prove  fatal.  In  the  fifteen 
cases  of  death,  the  fatal  event  may  be  attributed  chiefly  to  the  fol¬ 
lowing  conditions: — Acute  mania,  two;  Apoplexy,  one;  Bright’s 
disease  of  kidney,  two;  Epileptic  convulsions,  two;  Puerperal 
mania,  two;  Exhaustive  mania,  three;  Phthisis,  two;  and  one 
from  gradual  senile  decline  at  the  advanced  age  of  87. 
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TABLE  III. 


Showing  the  civil  condition  of  Insane  Patients  from  January 
ls£,  1854,  to  January  ls£,  1855. 


Males.  Females. 

Total. 

Single  .  . 

.  .  .  68  ...  . 

76  . 

•  • 

144 

Married  .  . 

•  •  •  2 1  •  •  •  • 

39  . 

•  •  • 

60 

Widows  .  . 

...  00  ...  . 

24  . 

•  •  • 

24 

Widowers  . 

9 

•  ••  «/•••• 

00  . 

9 

98 

139 

237 

TABLE  IY 

• 

Showing  the  condition  of  fifty-nine  recent  cases  discharged. 

Males. 

Females. 

Total. 

Recent  cases  discharged,  recovered,  . 

.  16 

.  14  . 

30 

ce  ee 

“  improved, 

.  8 

.  5  . 

13 

<c  cc 

11  unimproved, 

.  1 

.  7  . 

8 

cc  cc 

“  died,  .  . 

.  3 

.  5  . 

8 

28 

31 

59 

TABLE  Y. 

Showing  the  condition  of  thirty  chronic  cases 

(  discharged. 

Males. 

Females. 

Total. 

Chronic  cases  discharged,  recovered,  . 

.  3 

.  4  . 

7 

CC  C c 

“  improved,  . 

.  1 

.  10  . 

11 

cc  cc 

“  unimproved, 

.  5 

.  0  . 

5 

cc  cc 

u  died,  .  . 

.  4 

.  3  . 

7 

13 

17 

30 
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Tables  IV  and  Y  abound  in  interest,  and  are  well  calculated 
to  arrest  the  attention  of  the  most  cursory  observer.  The  uni¬ 
versal  testimony  of  all  connected  with  institutions  for  the  insane, 
both  in  this  country  and  elsewhere,  shews  that  every  thing  de¬ 
pends  upon  early  treatment;  that  the  recoveries  in  cases  removed 
to  a  proper  Asylum  within  one  month  after  the  symptoms  of 
the  disorder  have  displayed  themselves,  are  upwards  of  80  per 
cent;  and  even  within  three  months  are  between  70  and  80,  but 
that  they  diminish  in  a  fearful  proportion  as  delay  takes  place,  and 
that  where  the  insanity  has  existed  from  6  to  12  months  before 
admission,  the  recoveries  are  found  to  be  diminished  more  than 
one-half. 

Let  us  see  how  far  our  tables  substantiate  the  evidence  on 
this  subject  which  has  been  elicited  by  the  careful  observations 
of  the  most  experienced  practitioners  in  this  specialty.  Of  the 
whole  number,  namely,  237  under  treatment  the  past  year, 
155  are  registered  as  chronic,  that  is,  as  having  been  of  longer 
continuance  before  admission  than  one  year,  whilst  82  are  re¬ 
corded  as  recent,  that  is,  as  having  existed  for  a  less  period  than 
twelve  months  before  admission.  Among  the  chronic  cases  12 
were  Epileptic,  10  Congenital,  8  were  more  or  less  paralysed  by 
apoplectic  attacks,  or  their  mental  infirmities  were  owing  to  the 
decay  of  their  faculties  from  old  age.  Separating  these  30, 
which  are  properly  considered  incurable,  from  the  collective 
number  of  the  chronic  cases,  we  have  still  125  as  legitimate 
subjects  for  medical  treatment.  Of  these  only  seven  have  been 
discharged  cured.  Let  us  now  look  at  the  other  side  of  the 
picture;  82  cases,  uncomplicated  with  old  age,  Epilepsy,  or 
Paralysis,  have  been  admitted  at  the  onset  of  their  mental  de¬ 
rangement,  or  before  it  had  passed  into  the  chronic  stage.  Of 
these  thirty  have  been  discharged  cured,  and  26  remain  under 
treatment  with  fair  prospects  of  ultimate  success.  These  facts 
speak  for  themselves.  They  proclaim  with  great  force  the  im¬ 
portance  of  sending  patients,  for  appropriate  treatment,  in  the 
earliest  stage  of  their  malady. 

Would  that  this  inexpressibly  important  truth  were  more  gen¬ 
erally  understood  and  appreciated  !  Would  that  the  community 
at  large  duly  estimated  the  vital  necessity  of  early  removal  to  an 
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Asylum  to  insure  a  perfect  recovery  !  Would  that  physicians 
generally,  were  more  fully  alive  to  the  magnitude  of  the  evils  en¬ 
tailed  by  chronic  mania,  and  that  they  would  realize  the  strong 
probability,  nay,  almost  perfect  certainty  with  which  this  terrible 
calamity  may  be  escaped  by  prompt  and  judicious  treatment. 
Could  they  but  occasionally  witness  the  mournful  wreck  made  by 
disease  of  the  once  towering  and  vigorous  intellect — could  they 
watch  from  day  to  day  its  blighting  encroachments,  and  see  the 
intellectual  circle  retracting  itself  more  and  more — the  patient 
returning  no  answer  to  the  questions  addressed  to  him,  but 
looking  with  a  stupid,  vacant  gaze  as  if  unconscious  of  his  pre¬ 
sence — and  finally  perceive  the  flame  entirely  extinguished,  or 
throwing  out  so  feeble  a  light,  as  scarcely  to  indicate  its  former 
brightness;  could  this  spectacle,  mournful,  though  instructive, 
and  of  such  frequent  occurrence  in  insane  Asylums,  more  fre¬ 
quently  meet  their  observation,  then,  most  assuredly,  would 
their  powerful  influence  be  exerted  to  insure  an  immediate  re¬ 
moval,  in  all  cases  of  insanity,  to  a  well  conducted  establish¬ 
ment.  Would  medical  men  generally  co-operate  with  us  in  the 
promulgation  of  sound  views  on  this  subject,  then  might  we 
hope,  that  Dementia,  with  its  obliteration  of  all  power  of  ra¬ 
tional  thought — its  final  destruction  of  every  noble  faculty,  and 
all  the  finer  sensibilities  of  the  heart — would  soon  occupy  less 
space  in  our  halls.  This  most  dreadful  of  all  the  evils  that 
afflict  our  humanity  would  be  robbed  of  its  terrors  by  a  timely 
resort  to  hospital  treatment.  For  the  cure  of  insanity,  in  all  its 
diversified  forms,  were  these  Institutions  constructed;  with  spe¬ 
cial  reference  to  this  object,  have  they  been  provided  with  all  the 
appliances  requisite  for  the  comfort  and  successful  management 
of  its  unfortunate  subjects.  Why  not  then,  at  once,  avail  our¬ 
selves  of  these  advantages  ?  Does  a  distrust  of  the  efficacy  of 
treatment — growing  out  of  a  belief,  it  may  be,  that  nothing  can 
be  done  for  one  in  this  unhappy  condition — deter  any  from  ap¬ 
plying  for  such  aid,  in  behalf  of  their  suffering  relations?  Or 
do  they  fear  to  surrender  their  friends  into  the  hands  of  strangers, 
under  the  apprehension  that  they  may  be  subjected  to  harsh¬ 
ness  and  severity,  and  deprived  of  all  those  comforts  and  atten¬ 
tions,  for  which  in  their  helpless  condition,  they  become  depend- 
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ant  upon  others?  This  is  a  great  mistake,  and  a  most  groundless 
apprehension.  The  fact  is,  the  treatment  of  the  insane  is  now 
conducted  in  the  exercise  of  the  largest  philanthropy.  The 
law  of  humanity  and  kindness  pervades  the  whole  system  of 
moral  management,  and  a  spirit  of  mildness,  gentleness  and  for¬ 
bearance — the  direct  emanations  of  the  most  enlarged  Christian 
charity — constitutes  the  very  basis  and  ground-work  of  all  suc¬ 
cessful  treatment. 

Let  these  institutions  then  be  viewed  by  the  profession,  and 
the  community  at  large  in  their  true  light — let  the  erroneous  and 
antiquated  notions  respecting  them  be  dissipated  from  the  public 
mind,  and  let  them  be  regarded  in  their  true  character,  as  being 
rather  curative  than  custodial  in  their  purpose  and  design,  then 
will  their  advantages  and  blessings  be  promptly  availed  of,  both 
because  of  the  manifold  comforts  which  they  afford,  the  almost 
certain  relief  to  be  anticipated,  and  the  great  economy  connected 
with  the  practice. 


TABLE  YI. 

Showing  the  Monthly  Admissions  and  Discharges. 


MONTH. 

ADMISSIONS. 

DISCHARGES. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

January . 

2 

3 

5 

3 

5 

8 

February . 

4 

5 

9 

2 

6 

8 

March. . . 

1 

5 

6 

2 

4 

6 

April . 

6 

4 

10 

1 

3 

4 

May . 

3 

6 

9 

3 

3 

6 

June . . . 

10 

3 

13 

6 

4 

10 

July . 

6 

9 

15 

6 

2 

8 

August . 

4 

3 

7 

5 

7 

12 

September . 

6 

4 

10 

2 

5 

7 

October . 

3 

3 

6 

4 

4 

8 

November . 

2 

2 

4 

4 

0 

4 

December . 

7 

4 

11 

3 

5 

8 

54 

51 

105 

41 

48 

89 
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It  is  generally  conceded,  that  the  seasons  exert  considerable 
influence  in  causing  insanity;  at  least  they  operate  more  prob¬ 
ably  as  exciting  than  as  predisposing  causes.  It  has  always 
been  noticed,  that  high  ranges  of  temperature  seemed  to  have 
considerable  influence  in  causing  mania  or  the  higher  and  more 
excited  grades  of  insanity.  It  appears  from  the  above  table, 
that  the  largest  number  of  admissions  took  place  in  June  and 
July — certainly  the  hotest  and  most  prostrating  months  of  the 
year — and  we  see  that  28  were  admitted  in  these  months.  The 
fewest  admissions  occurred  in  October  and  November,  10  only 
being  then  received.  As  regards  the  discharges,  the  two  con¬ 
secutive  months  in  which  the  largest  number  left  us  was  in  July 
and  August — the  smallest  in  March  and  April,  or  in  April  and 
May. 


TABLE  VII. 

Showing  the  length  of  time  the  disease  had  continued  previous 
to  admission ,  in  the  two  hundred  and  thirty-seven  cases 
under  treatment. 

Males.  Females.  Total. 


Less  than  1  month,  . 

.  18  . 

.  .  10  . 

.  .  28 

From  1  to  2  months, 

.  6  . 

.  .  15 

.  .  21 

“  2  to  6  “  .  . 

.  11  . 

.  .  10  . 

.  .  21 

“  6  to  12  “  .  . 

.  5  . 

.  .  7  . 

.  .  12 

“  1  year  to  2  years, 

.  11  . 

.  .  IT  . 

.  .  28 

“  2  “  to  5  “  . 

.  18  . 

.  .  21  . 

.  .  39 

“  5  “  to  10  u 

.  10  . 

o 

CM 

.  .  30 

“  10  «  to  20  «  . 

.  5  . 

.  .  11  . 

.  .  16 

Unknown,  .... 

.  14  . 

.  .  28  . 

.  .  42 

98 

139 

237 

The  above  table  presents  a  view  of  the  time  that  elapsed, 
after  the  mental  disorder  commenced,  before  the  patient  was 
placed  under  Asylum  treatment; — 82  were  admitted  in  the 
recent  stage,  or  before  12  months  had  expired.  In  113  cases, 
the  disease  had  run  into  the  chronic  stage,  whilst  its  previous 
duration  in  42  instances  was  unknown.  It  is  quite  clear  that  the 
incalculable  importance  of  early  treatment  is  not  yet  duly  ap¬ 
preciated. 
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TABLE  VIII. 


Showing  the  ages  of  the  Insane  Patients  from  January  1 , 
1854,  to  January  1,  1855. 


Males. 

Females. 

Total. 

Between  10  and  15,  . 

2  .  . 

.  0  . 

.  .  2 

CC 

15 

CC 

20,  . 

8  .  . 

.  6  . 

.  .  14 

cc 

20 

cc 

30,  . 

.  17  .  . 

CO 

.  .  52 

cc 

30 

cc 

40,  . 

.  32  .  . 

.  42  . 

.  .  74 

cc 

40 

cc 

50,  . 

.  22  .  . 

.  30  . 

.  .  52 

cc 

50 

cc 

60,  . 

9  .  . 

.  15  . 

.  .  24 

cc 

60 

cc 

70,  . 

4  .  . 

.  7  . 

.  .  11 

cc 

TO 

cc 

80,  . 

3  .  . 

.  3  . 

.  .  6 

cc 

80 

cc 

90,  . 

1  .  . 

.  1  . 

.  .  2 

98 

139 

237 

TABLE  IX. 

Showing  the  occupation  of  the  Males. 


Laborers,  .....  15 

Merchants,  .....  8 

Clerks,  ......  5 

Farmers,  .  .  .  .  .12 

Lawyers,  .....  3 

Clergymen,  .....  3 

Physicians,  .....  4 

Seamen,  .....  2 

Students,  .....  3 

Musician,  .....  1 

Author, . 1 

House  Carpenters,  ....  6 

Ship  Carpenters.  ....  2 

Shoemaker,  .....  1 


66 
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Brought  forward,  .....  66 

Tanner,  .....  1 

Saddlers, . 2 

Reporter  to  Congress,  ...  1 

Printer,  ......  1 

Tavern  Keeper,  ....  1 

Optical  Instrument  Maker,  .  .  1 

Bridge  Contractor,  ....  1 

Weaver,  ......  1 

Lithographisl  and  Painter,  .  2 

Purser  in  U.  S.  Navy,  ...  1 

Blacksmith,  .....  1 

Butchers,  .....  3 

Tailor, . 1 

Cabinet  Maker,  ....  1 

Without  occupation  and  unknown,  .  14 


98 

TABLE  X. 


Showing  the  form  of  disease  under  which  the  Insane  Patients 

labored. 


Of  those  laboring  under  Mania,  acute  or  chronic,  . 

64 

CC 

cc 

Melancholia, . 

54 

cc 

cc 

Suicidal  mania, . 

8 

cc 

cc 

Epileptic  mania, . 

12 

cc 

cc 

Dementia, . 

68 

cc 

cc 

Senile  dementia, . 

7 

cc 

cc 

Moral  insanity, . 

3 

cc 

cc 

Dementia  with  general  paralysis,  . 

3 

cc 

cc 

Exhaustive  mania, . 

3 

cc 

cc 

Partial  insanity,  . 

7 

cc 

cc 

Puerperal  mania, . 

7 

cc 

cc 

Homicidal  mania,  ... 

1 

237 
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TABLE  XI. 


Showing  the  supposed  causes  of  the  237  cases. 


Hereditary  predisposition, 

Family  trouble  and  affliction, 

Anxiety  of  mind  and  too  close  application  to 

business, . 

Ill  health, . 

Intemperance,  .  ...  . 

Pecuniary  losses  and  reverse  of  fortune, 
Jealousy  and  inordinate  pride,  .  .  .  . 

Disappointment,  .  ...  . 

Religious  excitement,  . 

Decay  of  faculties  from  old  age, 

Defective  education  and  injudicious  early 
training,  ...... 

Epilepsy, . 

Congenital,  ...... 

Nostalgia,  ...... 

Masturbation,  ...... 

Apoplexy,  ...... 

Fever,  ....... 

Blow  on  head,  .  .  .  .  . 

Exposure  to  sun,  . 

Climacteric  period,  . 

Abuse  of  tobacco,  .  .  .  .  . 

Puerperal,  ...... 

Unknown,  ...... 

Fright,  . . 

Political  excitement,  .  .  .  . 


19 

25 

6 

35 

17 

2 

2 

4 
6 

5 

5 

12 

10 

1 

9 

3 

3 

6 
1 

4 
1 
7 

52 

1 

1 
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Much  vagueness  and  uncertainty  must  necessarily  exist  rela¬ 
tive  to  the  causes  assigned  by  friends  of  the  attack  of  insanity. 
Nothing  is  more  involved  in  obscurity  than  is  the  tracing  of  the 
true  cause;  the  supposed  one  being  too  often  the  rude  offspring 
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of  conjecture.  Hence  we  are  compelled  almost  invariably  to 
receive  with  distrust  and  suspicion  of  error  all  attempts  to  set 
forth  in  any  tabular  form,  the  moral  or  physical  agencies  which 
were  considered  instrumental  in  developing  the  mental  disorder. 
For  obvious  reasons  this  remark  applies  more  particularly  to  the 
difficulty  of  ascertaining  the  existence  of  a  hereditary  taint. 
The  above  table  shows,  as  far  as  could  be  ascertained,  the 
cause — physical  and  moral — to  which  the  dethronement  of  rea¬ 
son  was  attributed  in  our  cases  this  year. 


Attention  to  domestic  details  necessary  in  an  insane  estab¬ 
lishment — high  moral  and  religious  principles  should  govern 

Attendants. 

In  an  Institution  devoted  to  the  insane,  every  thing,  having 
the  most  distant  relationship  to  the  personal  comfort  and  happi¬ 
ness  of  the  patient,  merits  careful  consideration.  In  all  the 
arrangements  and  appointments  about  their  apartments,  the 
most  minute  circumstances  are  deserving  of  attention.  For  be¬ 
sides  the  effect  which  the  appearance  of  neatness,  cleanliness 
and  home-like  comforts  has  in  inducing  contentment  of  mind, 
and  tranquillity  of  feeling,  no  one  can  doubt  their  curative  in¬ 
fluence  over  the  insane  mind.  We  have  always  endeavored  to 
keep  this  principle  in  view  here.  We  have  recognised  the  im¬ 
portance  of  surrounding  the  insane  with  all  those  conditions 
which  may  most  contribute  to  his  personal  comfort  and  accom¬ 
modation.  We  aim  thereby  to  promote  in  him  a  conscious 
feeling  of  self-respect,  and  by  thus  elevating,  as  it  were,  the 
morale  of  his  being,  a  curative  process  is  mentally  established 
which  rapidly  conduces  to  his  recovery.  While  we  dispense, 
as  much  as  possible,  with  every  outward  form  of  restraint — 
while  we  avoid,  to  a  great  extent,  even  the  very  appearance  of 
their  personal  liberty  being  circumscribed,  and  have  substituted 
the  watchful  eye  of  attendants  for  high  walls  and  iron  bars,  the 
Sisters  are  not  unmindful  of  the  duty  of  imposing  on  the  pa¬ 
tients,  both  male  and  female,  neatness  and  cleanliness  about 
their  person.  To  accomplish  this  requires  unceasing  patience 
3 
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and  perseverance.  The  natural  tendency  of  the  insane  is  to 
fall  into  slovenliness  of  manner,  and  indifference  in  respect  to 
their  personal  appearance.  This  disposition  needs  to  be  hourly 
checked,  and  one  great  point  aimed  at,  in  our  system  of  moral 
discipline,  is  to  correct  this  pernicious  tendency,  and  to  sustain, 
in  a  healthy  activity,  the  patients’  self-respect. 

It  is  in  its  facilities  for  carrying  out,  in  a  proper  spirit,  and 
with  a  single  eye  to  the  patients’  good,  this  wholesome  moral 
discipline  in  all  its  details,  that  this  Institution  enjoys  a  high 
pre-eminence  and  distinction.  We  have  here  an  establishment 
for  the  insane,  the  inmates  of  which  are  nursed  by  the  Sisters  of 
Charity.  On  them  devolves  much  of  the  moral  management 
of  the  patients.  They  are  their  constant  attendants,  and  every 
hour  in  the  day  are  engaged  in  exercising  over  them  those  genial, 
kindly  influences,  which  they  are  so  well  qualified  to  exert.  In 
vain  would  we  seek  elsewhere,  or  in  any  class  of  society,  to 
find  persons  who  would  devote  themselves  so  zealously  to  the 
welfare  of  the  insane.  No  pecuniary  compensation  could  com¬ 
mand  services  such  as  they  render  these  helpless  unfortunates. 
Where  would  we  find,  amongst  the  hirelings  who  constitute  the 
ordinary  attendants,  those  who  would  practice  such  complete 
abnegation  of  self  in  order  to  benefit  and  relieve  their  sufferings, 
and  who  would  watch,  with  such  untiring  patience  and  de¬ 
votion,  by  night  and  by  day,  over  these  objects  of  their  care? 
By  many  years  intercourse  with  the  insane,  the  Sisters  have 
become  practically  acquainted  with  their  erratic  habits — their 
eccentric  modes  of  thought  and  action — and  by  this  familiarity, 
have  acquired  great  dexterity  in  managing,  controlling  and  gov¬ 
erning  aright  the  insane  mind.  Who  can  rightly  estimate,  or 
duly  appreciate  the  powerfully  curative  effects  exerted,  in  the 
cure  of  the  insane,  by  their  gentle,  mild,  persuasive  manner? 
Always  courteous  and  kind,  the  most  high-born  and  refined  find 
in  them  sympathising  friends,  ever  ready  to  act  as  their  guide, 
and  counsellor,  in  all  their  varying  conditions.  Whilst  evincing 
the  most  exemplary  Christian  patience  and  benevolence  under 
all  circumstances,  they  are  prompt  to  direct  with  judgment,  and 
to  act  with  decision,  in  every  emergency.  Whenever  duty 
calls,  they  are  quick  to  obey.  No  sacrifice  is  too  great,  no 
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service  too  difficult,  no  task  too  tedious,  when  suffering  human¬ 
ity  demands  their  aid.  To  discharge  with  unvarying  cheerful¬ 
ness  and  alacrity,  these  arduous  and  trying  duties;  to  perform, 
with  a  smile  of  satisfaction,  offices  often  most  repulsive  and  un¬ 
pleasant,  surely  must  carry  convincing  proof  to  the  world,  of 
their  being  actuated  by  the  highest,  purest,  and  holiest  princi¬ 
ples  that  can  influence  human  conduct.  Their  lives  of  self- 
devotion  stand  forth  to  the  world  as  visible,  existing  miracles  in 
attestation  of  the  Divine  origin  of  the  Christian  Religion,  and 
of  the  controlling,  sustaining  power  of  Divine  Grace.  Their 
teachings  of  Love  and  Charity  emanate  from  this  exalted  source, 
and  supported  by  this  Omnipotent  influence,  they  rejoice,  and 
are  glad  to  spend  their  time  and  their  strength  in  alleviating  this 
worst  of  human  afflictions.  For  their  unobtrusive  labors  of 
charity  to  this  sufiering  class  of  their  fellow-men  during  the 
past  year — for  their  wearisome  vigils  by  night,  and  their  self- 
sacrificing  efforts  by  day,  they  enjoy  the  comfortable  assurance 
that  they  have  not  labored  in  vain.  The  retrospect  brings  with 
it  the  gratifying  recollection  of  having  been  instrumental  in  re¬ 
storing  to  society  and  their  friends,  many  on  whose  minds  had 
settled,  in  thick  darkness,  the  lurid  clouds  of  insanity.  They 
have  seen  these  dispelled,  and  one  after  another  has  departed, 
in  the  enjoyment  of  the  blessed  gift  of  reason,  restored  to  their 
country,  their  friends,  and  themselves.  For  this  they  may  ex¬ 
ceedingly  rejoice  and  be  grateful.  They  need  desire  no  higher 
reward  in  this  world  for  their  labors,  but  this  rejoicing,  this 
Divine  blessing,  and  the  sweet  consciousness  of  doing  their  duty. 
Let  us  then  press  forward  with  fresh  ardor,  and  may  a  merciful 
God  continue  to  bless  more  and  more  our  efforts,  and  give 
success  to  the  means  used  for  the  alleviation  and  cure  of  the 
afflicted  sons  and  daughters  who  seek  here  relief  from  this  dread 
calamity  ! 
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Amusements  and  Recreations. 

Employment  constitutes  the  very  key-stone  and  the  grand 
essential  element  in  the  moral  therapeutics  for  the  treatment  of 
the  insane.  In  manual  labor,  free  exercise  in  the  open  air, 
diversified  means  of  amusement  and  recreation,  are  found  most 
powerful  auxiliaries  for  promoting  their  physical  health,  and 
improving  their  general  mental  condition.  Amongst  the  amuse¬ 
ments  in  which  our  patients  exhibit  the  most  lively  interest,  not 
the  least  beneficial  in  their  effects,  are  the  concerts  which  are 
frequently  given  in  the  spacious  parlor.  Here,  during  the  long 
evenings  in  winter,  and  in  the  cool  of  the  afternoon  in  summer, 
many  an  hour  that  would  otherwise  be  unprofitably  consumed 
in  the  indulgence  of  morbid  fancies,  is  pleasantly  passed  in  lis¬ 
tening  to  the  sweet  strains  of  music.  The  insane  are  wonder¬ 
fully  susceptible  to  the  influence  of  music — and  even  the  most 
excitable,  turbulent,  and  noisy,  will  frequently  listen  quietly 
and  with  evident  signs  of  pleasure  and  delight,  to  the  perform¬ 
ance  on  the  piano,  the  accordion  or  the  organ.  Before  as¬ 
sembling,  pains  are  taken  to  impress  them  with  the  importance 
of  the  occasion,  and  the  necessity  of  conducting  themselves  with 
decorum  and  propriety.  They  will  then  often  appear  to  vie 
with  each  other  in  their  deportment,  their  feelings  of  self-respect 
are  called  into  more  active  play,  and  habits  of  self-control 
strengthened  and  encouraged.  The  effect  often  is  to  elicit  from 
a  class  of  patients  whose  minds  are  perfectly  chaotic,  conduct 
marked  by  extreme  courtesy  and  respect.  The  spectator  cannot 
but  contemplate  with  surprise  and  admiration  the  good  order, 
quiet  and  correct  behavior  of  an  assemblage  of  sixty  or  eighty 
insane  patients,  at  one  time  mingling  together.  One  of  the 
greatest  arguments  in  favor  of  these  reunions,  is,  that  it  relieves 
the  mind  from  the  hallucinations  which  are  generally  fostered 
by  a  state  of  idleness,  and  promotes  the  exercise  of  self-control 
and  a  salutary  restraint  over  their  wayward  impulses  which, 
when  the  attention  is  not  engaged  upon  objects  interesting  to  the 
mind,  are  ever  wont  to  urge  them  to  capricious  and  mischievous 
acts.  Whilst  thus  agreeably  occupied,  their  delusions  and  fan- 
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cied  wrongs,  their  torturing  fears  of  impending  torture  and  death, 
are,  for  the  time,  forgotten;  much  is  thus  effected  towards 
their  cure  in  the  removal  of  some  of  the  most  prominent  causes 
of  the  disease.  In  attestation  of  the  beneficial  consequences 
resulting  from  these  efforts  to  interest  the  feelings,  and  disen¬ 
gage  the  attention  from  any  absorbing  delusions,  many  instances 
might  be  enumerated,  of  patients  who  have  manifested  here  the 
earliest  marks  of  an  advance  towards  the  complete  restoration 
of  all  the  mental  faculties. 

Fourth  of  July — Christmas. 

Besides  the  frequent  reunions  in  the  parlor  for  music,  it  has 
been  customary  for  several  years,  twice  during  the  twelvemonth, 
to  afford  the  patients  in  this  establishment  other  special  means 
of  enjoyment  and  rational  recreation.  Our  great  national  an¬ 
niversary ,  and  the  joyous  season  of  Christmas ,  are  celebrated 
with  unusual  interest  and  zest,  and  with  such  agreeable  accom¬ 
paniments  as  are  calculated  to  keep  alive  in  the  memories  of 
those  even  in  whom  the  faintest  twilight  of  reason  remains,  the 
recollection  of  these  memorable  periods.  On  the  4th  of  July, 
when  all  is  bright  and  beautiful  around,  when  nature  blooms 
forth  in  all  her  loveliness  and  gayety,  they  are  assembled  in 
their  neatest  attire  under  the  green  trees  to  listen  to  the  sweet 
strains  of  music,  and  to  partake  of  the  bountiful  supply  of  re¬ 
freshments  provided  by  the  Sisters.  Cake,  ice-cream,  lemon¬ 
ade,  &c.,  are  lavishly  dealt  out  to  them;  and,  however  heart¬ 
depressing  is  the  sight  of  so  many  lost  and  ruined  intellects,  yet 
must  it  be  cheering  and  gladdening  to  the  feelings  of  every  hu¬ 
mane  observer,  to  witness  the  keen  delight  and  satisfaction  with 
which  they  participate  in  these  festivities.  To  behold  assem¬ 
bled  in  orderly  demeanor  and  quietness  of  conduct,  more  than 
a  hundred  fellow  beings— exhibiting  the  varied  forms  of  insan¬ 
ity,  and  cut  off  as  they  are  from  society— commemorating  the 
birth  day  of  our  national  freedom,  is  a  scene  instructive  and 
touching,  and  that  presents  strikingly  to  view  the  philanthropic 
spirit  that  now  governs  our  treatment  of  the  insane. 
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At  Christmas  too,  though  necessarily  confined  to  the  com¬ 
modious  parlor  in  the  interior  of  the  establishment,  a  spectacle 
might  be  witnessed,  that  could  not  fail  to  send  a  thrill  of  plea¬ 
surable  emotions  through  the  heart  of  the  most  callous  observer. 
It  was  a  scene  no  less  affecting  and  impressive  than  the  as¬ 
sembling  and  mixing,  without  an  act  either  indecorous  or  rude, 
of  more  than  a  hundred  insane  patients  around  a  vast  Christmas- 
tree,  thickly  strewed  and  decorated  with  the  usual  sweet  em¬ 
bellishments.  Though  melancholy  to  behold  the  sad  inroads 
made  by  disease  in  the  once  bright  powers  of  intellect  of  many 
here  collected,  yet  was  the  picture  relieved  of  some  measure  of 
its  dark  colouring  as  the  eye  glanced  at  their  kindling  and 
glowing  countenances. 


Exercise  beneficial  to  Patient  and  Attendant. 

Commensurate  in  good,  and  equal  in  importance  to  in-door 
amusement  and  recreation,  is  free,  unrestrained,  prolonged  ex¬ 
ercise  in  the  open  air.  The  advantage  and  value  to  the  insane 
of  regular,  abundant,  and  active  muscular  exercise  out  of  doors, 
either  in  walking,  riding,  or  engaged  in  some  other  pleasant 
form  of  occupation,  can  scarcely  be  overrated.  Not  that  in 
every  case  of  insanity,  nor  at  every  stage  of  the  disease,  can  the 
beneficial  effects  of  exercise  in  the  open  atmosphere  be  made 
available.  Discrimination  and  judgment  must  be  practised  in 
this  as  in  every  other  remedial  agent,  whether  moral  or  medical. 
But  in  the  majority  of  the  chronic  cases,  and  in  the  convales¬ 
cent  stage  of  the  acute,  it  is  a  remedy  of  incalculable  import¬ 
ance.  Tranquillity  of  behavior,  a  good  appetite,  easy  digestion, 
sound  and  refreshing  sleep — for  it  is  often  the  best  anodyne  and 
promoter  of  a  temporary  forgetfulness  of  painful  delusions — are 
among  the  directly  good  effects  frequently  arising  from  it.  It 
derives  additional  value  too,  on  account  of  its  salutary  influence 
over  the  health  and  spirits  of  the  attendants.  This  point  merits 
more  consideration  than  at  first  view  appears.  In  performing 
their  arduous  duties  of  watching  and  attending  constantly  on 
the  insane,  their  continued  presence  is  necessarily  required,  and 
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if  too  closely  confined  to  the  wards,  and  deprived  of  exercise, 
more  or  less  derangement  of  the  general  health  is  certain  to 
ensue.  Then  will  there  be  observed  a  gradual  failing  of  the 
spirits,  a  tendency  to  irritability  of  temper,  a  growing  distaste  for 
their  duties,  and  a  want  of  interest  in  their  occupation.  This 
reacts  injuriously  upon  the  patients  committed  to  their  charge. 
All  this  we  must  guard  against.  Hence  it  is  customary  to  send 
the  male  patients  in  groups  of  half-a-dozen,  in  charge  of  their 
attendants,  to  make  excursions  several  miles  off  in  the  country. 
The  effect  of  these  strolls  is  wonderful.  Many  who  would  be 
irritable,  noisy,  and  turbulent  all  day  if  confined  within  doors, 
and  restless,  sleepless,  and  excited  all  night,  return  from  their 
long  wanderings  with  keen,  vigorous  appetites,  amiable  tempers, 
sufficiently  fatigued  to  insure  sound,  refreshing  sleep,  and  by 
their  greater  tranquillity  and  improved  general  deportment,  evin¬ 
cing  daily  advances  towards  the  attainment  of  mental  and 
physical  health.  By  such  exercise,  the  superabundance  of  vis 
nervosa  is  expended  on  the  muscles  instead  of  on  the  brain.  And 
no  doubt  it  is  often  the  case,  that  whilst  roaming  through  the 
shady  woods,  or  climbing  the  rugged  hills,  or  whilst  seated  in 
some  secluded  shade,  the  attention  is  attracted  by  some  pictu¬ 
resque  and  romantic  view,  and  at  once  the  turbid  and  diseased 
train  of  thought  begins  to  flow  into  new  and  more  healthy  chan¬ 
nels.  The  ladies  too  have  their  own  peculiar  and  appropriate 
mode  of  exercise,  and  out-of-door  enjoyment.  Throughout  the 
summer  the  large,  comfortable  carriage,  presented  to  the  Insti¬ 
tution  by  the  Sisterhood  at  Emmitsburg,  has  contributed  exten¬ 
sively  to  their  enjoyment — whilst  those  accustomed  to  equestrian 
exercise,  have  had  constant  opportunities  of  testing  their  horse¬ 
manship.  In  the  cool  of  the  evening,  they  are  accustomed  to 
collect  in  the  grove  near  the  house,  and  each  in  turn,  with  whip 
in  hand,  to  gallop  around  the  enclosure.  This  practice  proves 
a  rare  source  of  pleasure  and  delight,  and  no  one  can  contem¬ 
plate  such  a  spectacle — the  smile  of  heartfelt  joy  and  happiness, 
which  animates  their  countenances — without  blessing  God,  and 
the  humane  laborers  in  this  field  of  benevolence,  for  the  many 
happy  appliances  and  ingenious  contrivances,  which  are  now  in 
constant  requisition  for  the  alleviation  of  this  dire  and  dreadful 
calamity. 


Report  of  the  Department  for  General  Diseases. 


Synoptical  Table  of  the  cases  treated  in  this  Department  from 
January  1st,  1854,  to  January  1  st,  1S55. 


NATURE  OF  DISEASE. 

Recovered. 

Improved. 

Unimproved. 

Died. 

Total. 

Typhoid  Fever, . 

1 

1 

Bilious  Remittent  Fever, 

12 

12 

Intermittent  Fever, . 

2 

2 

Acute  Rheumatism, . 

7 

7 

Chronic  Rheumatism,  .... 

3 

3 

Acute  Bronchitis, . 

2 

2 

Chronic  Bronchitis, . 

1 

1 

Acute  Gastritis, . 

2 

2 

Chronic  Gastritis,  . 

1 

l 

Chronic  Enteritis, . 

1 

1 

Phthisis  Pulmonalis,  .... 

1 

1 

2 

Dysentery,  . 

2 

2 

Erysipelas, . 

1 

1 

Paralysis, . 

1 

1 

Ophthalmia, . 

1 

1 

Hysterical  Haemoptysis, 

1 

1 

Aneurism  of  Aorta, . 

1 

1 

Albuminuria,  . 

1 

1 

Carcinoma  Recti, . 

1 

1 

Ozosna, . 

1 

1 

Prurigo, . 

1 

1 

General  ill  health  and  Surgical 

Affections . 

3 

2 

5 

34 

11 

2 

3 

50 
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For  several  years  past  there  has  been  a  gradual  encroachment 
on  this  Department  in  consequence  of  the  increasing  demand 
for  accommodations  for  the  insane.  Last  year  we  were  able  to 
receive  but  a  very  limited  number  of  the  class  of  general  disor¬ 
ders.  Of  those  admitted,  thirty-four  recovered,  eleven  were 
discharged  improved,  two  were  unimproved,  and  three  died. 
One  died  of  Bright’s  disease  of  the  kidney,  one  of  Carcinoma 
Recti,  and  one  of  Aneurism  of  the  Aorta. 


TABLE  X  I  Y  . 


Showing  the  number  of  cases  and  sex  admitted  into  the  De¬ 
partment  for  General  Diseases,  from  January  1,  1854,  to 
January  1,  1855. 


Patients  in  this  department,  . 

Males, . 15l50 

Females, . 35  3 

At  the  commencement  of  the  year  there  were 

Males, . ^^-13 

Females,  . 11 3 

Admitted  in  the  course  of  the  year, . 

Males, .  134  07 

Females, . 24  3 

Remaining  at  the  end  of  the  year, . 

Males, . 24  1f) 

Females, . 83 


.  50 

.  13 

.  37 

.  10 


General  View. 

Patients  treated  in  the  Insane  Department  in  1854,  .  .  .  237 

u  “  u  General  “  “  .  *  .  50 


Making  an  aggregate  under  treatment  during  the  year  of  287 

Remaining  in  Insane  Department  January  1st,  1855,  .  147 

“  General  “  “  “  10 


Whole  number  of  patients  remaining  January  1st,  1855,  157 

3 
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CONCLUSION. 

In  concluding  the  present  Report,  which  contains  a  record  of 
results  for  the  twelfth  year  of  our  connection  with  this  Institu¬ 
tion,  we  cannot  be  unmindful  of  the  heavy  weight  of  care, 
responsibility  and  labor,  which  has  been  the  allotment  of  all 
who  have  been  engaged  with  us  in  the  management  of  its 
affairs.  When  it  is  remembered  that  the  Institution  has  been 
full  to  its  utmost  capacity  from  the  beginning  to  the  end  of  the 
year,  it  will  be  apparent  that  every  hour,  from  early  dawn  to  a 
late  hour  of  the  night,  has  brought  to  the  Sisters  its  full  measure 
of  toil  and  anxiety.  But  we  can  testify,  that  no  day  in  the  year 
has  closed  without  the  accomplishment  of  all  necessary  work. 
The  Institution  has  never  been  more  cleanly  and  quiet,  nor  the 
patients  more  contented  and  happy.  None  have  been  neglected. 
All  have  had  their  wants  properly  cared  for,  and  been  provided 
with  every  comfort,  gratification  and  indulgence  compatible  with 
their  mental  condition.  To  the  Sisters,  and  all  who  have  been, 
in  any  way  instrumental  in  contributing  to  the  comfort,  good 
order  and  happiness  of  our  patients,  we  render  sincere  thanks. 
Our  responsible  and  arduous  duties  have  been  sensibly  relieved 
and  lightened  by  the  ready  sympathy  and  hearty  co-operation 
on  all  occasions  so  promptly  yielded  us. 

We  cannot  close  this  Report  without  the  expression  of  devout 
thankfulness  to  Almighty  God  for  his  merciful  protection  and 
unnumbered  blessings  bestowed  upon  the  Institution.  Trusting 
that  the  continued  efforts  of  all  connected  with  it  may  result  not 
only  in  preserving  its  former  reputation  and  usefulness,  but  in 
attaining  to  a  still  higher  degree  of  excellence  and  adaptation  to 
the  exalted  and  benevolent  object  for  which  it  was  organized, 
we  again  commend  its  interests  and  all  its  inmates  to  the  pro¬ 
tection  and  blessing  of  the  Supreme  Ruler  of  the  Universe. 

Respectfully  submitted, 

WM.  H.  STOKES. 

Mount  Hope  Institution,  January  lsf ,  1855. 


